MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —63—022793
DIPARTHENT OF PUBLIC HEALTH AND WELFA
Registration District No. _____.53/ .;.Pﬂmnry Registration District No. ﬂ ll!egi;?rur g ] No L% 7 Z STATE FILE NUMBER

PO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased Jived. If institution; Residerce before

s COUNTY o4 Lonis a sTATE Migmopyd b counry St Louis sdmission)

b. CITY {If cutside cotparate limits, give TOWNSHIP only) tength of stay in 1b ¢. CITY Irside Limits

oW Manchester l} Yra. own  Maplewood Yo X1 No O

c. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET (lf cumda give location) Reside on Farm

Weimnion Menchester Nursing Hamte |[va& np ADDRESS 73111 Avee Yes. O NoBER

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) - . OF .
FLORENCE B TATUM . peAm  May S 1963
5. SEX 4. COLOR OR RACE 7. Married [0  MNever Married 3 qs_ DATE OF BIRTH | 9- AGE (last birthday) |IF UNGER 1 YEAR | IF UNDER 24 HR
Fmal. White Widowed [ Oivorcad O ! -Z -1888 75 Months | Days | Hours | Min,.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬂring mo foworkinq life, even if retired) E e wwk K i J{. Ho. . m

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

William D, Albers Menorice Murphy —

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

[Yes, no, or unknown} [ (if yes, give war or dates of servi
| : Ceorge E, Tatum, shove

18. CAUSE OF DEATH (Enter only one-causs per line Yor (e, (o7, AT 18-
PART |. DEATH WAS CAUSED BY: K e QRSET AND DEATH

IMMEDIATE CAUSE ) CARD 1D « V4SCuLAR RENAL DiSEASE 2

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any, DU TO (k) DSEAMILITY

which gave rise to
above cause (a),
stating the under-
tying couse last. DUE TO (c)

PART II. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the terminal PART I}l If deceased was fomale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Na” B’ IE Yes I yNo I [ Ynknown

19. WAS AUTOPSY | 20s. ACC[ISENT SUI(I::IIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED..(Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES ] NO
20z, TIME . OF Hour  Meonth, Day, Ysar
{NJURY a.m,
p.m. .

20d. INJURY OCCURRED 20e. PI.ACE OF INJURY (e.g., in or about home, [ 20, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT-WORK farm, factory, street, ofﬂ:a bidg:, eic.)

NOT WHILE AT W%[RK 0 i } )
& .I.luﬂé#ﬂnd last saw :;';alivu on_M,y q r] /m

2 a8 m on the date ststed above, and to’the best of my knowledge, from the ceuses stated.
22c. DATE SIGNED

a. SIGNATURE Degree or title) - 22b. ADDRESS "
§ 5.R ﬁf;mq MD, Baliwin, Mee 5663

23a. BURIAL, CREMATION, | 23b, DATE AME OF CEMETERY CR CREMATORY . 23d. LOCATION (City, town, or county) {State)
WAL (5p ' .

) Sa8ab3 vary Cemetery

24, FUNERAL DIRECTOR ADDRESS 25. DATE REICD. BY LOCAL REG. . \[KGISTRAR'S SIGNATURE —~; .
! :»s‘f

JAY B, BMITH, Maplewood, Moe Ab- 63

{Licensed Eml::_-lmur': Staterment on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

. L l&f
21. | attended the decessed frof : =
Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

. . e et




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificate was embsalmed by me,

or by. S_tudent Embalmer No.

working under my personal supervision,

Student ' : SignedM@
. Signature of Student Embalmer
Licensed Embalmer No #;03

B 2L} Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above oonshtutes grounds for revocation of hcgnse) ’

if embaimed! by a STUDENT, he also shall sign in his OWN handwrmng.

If this_body isinot embalmed fact should be so 5tated above. _

':‘C":' - . . - LT




